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Kellogg Lectures
In commemoration of financial aid
received from the W. K. Kellogg
Foundation in 1946 and 1947, the Kellogg Lectures were inaugurated in 1948
as part of the postgraduate program.

X-Ray Wing Completed

These lectures will be presented in
Hall A of the School of Medicine, 1335
H Street, N.W., beginning at 8:30 p.m.
All physicians and medical students are
invited to attend.

Doc Harmon Receives
1955 Award of Merit

I

r

The George Washington University Hospital is ever alert to any opportunity of
increasing the services and facilities it offers to the community about it. One evidence
of this is the recent expansion and reconstruction of its X-ray department. A new
wing has been added and the former rooms of the department remodeled to handle the
growing use of X-ray and to bring added comfort to the X-ray patient.
A special feature of the new wing is the up-to-date therapy room with its new
deep-therapy unit and reconditioned older machine. Another large room takes care
of the X-ray films. As many as 90,000 can be filed away here, ready for reference or
study. In a basement room below there is storage space for about 160,000 more films.
In the new addition also are several examining rooms, an office for the roentgenologist in charge of therapy, and an office and study room for resident doctors.
The remodeling of the former rooms of the X-ray department has given the hospital a modern darkroom, well arranged to develop and process films with increased
speed and accuracy.
Another radiographic room has been gained, making four of these rooms now
available. Already new and better equipment has been ordered, and a special radiographic machine of the latest type will soon be installed.
At the entrance to the department a receptionist at a counter-like desk can control
the incoming and outgoing number of patients and thus prevent any long waiting
periods on stretchers or in wheelchairs.
There is also a new waiting room with comfortable chairs and couches to ease the
waiting time for those who bring their relatives or friends for examination.
THE COURIER is glad the hospital can take this step forward and congratulates
.all who had any part in making it possible.
-DOROTHY BETIS MARVIN.
(8]

The George Washington University
Medical Society gave its annual Award of
Merit on February 19 to Dr. Robert Howe
Harmon, well-known practicing physician
and choral leader in Washington. The
award was presented by Dr. Leland E.
Stevenson, president of the society, at a
banquet at the Shoreham Hotel. Mrs.
Ivy Baker Priest, Treasurer of the United
States, was guest speaker at the affair.
The award, which is based on recognition of scientific accomplishment, academic attainment, and service to the community, was earned by 25 years of selfless
work with the student body of The
George Washington University and with
singing groups in this area. Dr. Harmon is
Director of the University Glee Clubs, Associate University Physician of the Student
Health Administration, Director of the
Singing Capitol Chorus of the SPEBSQSA,
and founder and leader of the Traveling
Troubadors, a University singing group
which has traveled over 100,000 miles in
the past five years to sing at military bases
throughout the world. In connection with
his work with the Troubadors, Dr. Harmon was given a citation by the Department of Defense for furnishing outstanding entertainment to the Northeast Air
Command, whose base at Thule, Greenland, is an annual Christmas-time stop for
Dr. Harmon and his singing students.

March 7 - "Childbearing Function and Pelvic Tumors," by Dr.
John I. Brewer, Chairman of Depart·
ment of Obstetrics and Gynecology at
Northwestern University.
March 14- "Physiologic Problems in Gastric Surgery," by Dr.
Robert Milton Zollinger, Chairman of
Department of Surgery at Ohio University.
March 21-"Current Status of the
Problem of Chronic Pulmonary Emphysema," by Dr. George Wilbur
Wright, Head of Department of Medical Research at St. Luke's Hospital,
Cleveland, Ohio.
March 28-"The Vascular Problems of Diabetes," by Dr. Henry
Tubbs Ricketts, Professor of Medicine
at the University of Chicago.

A former president of the General
Alumni, he received the George Washington University Alumni Achievement
Award in 1949.
Doctor Harmon is the eighth person to
receive this .Award of Merit from the
medical society.
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An Anatomist Looks At Your Hand
By

IRA

R.

TELFORD,

PH.D.

Professor of Anatomy, School of Medicine

N

EXT TO THE BRAIN the hand is
man's most valuable anatomical asset. Our brains are full of concepts and
memories of objects and actions which
have been built up and developed by
sensations secured through our hands.
Through them, all of man's manual cunning is developed, from the delicate touch
of the artist's brush or the surgeon's knife
co the digging of ditches.
One can not overestimate the importance of the hand, for it is largely responsible for determining the destiny of
man as a species. "Man's place in nature
is largely writ upon his hand" is a truism
of comparative anatomy. When the first
sub-human quadruped clumsily raised his
forelimbs off the ground and cook his first
halting steps on his hind feet, he became
a biped and thus "emancipated" the
upper limbs for more important functions than locomotion. With the release
of the forelimb from its former role, the
limb was then free co obey the mandates
of the brain. Thus a remarkable coordination was possible between the hand,

the eye, and the brain. The "emancipated" hand was now free co grasp or to
form weapons with which man could
procure his food or defend himself against
his enemies, or perhaps (and this is very
significant) , to signal and communicate
with his fellows. By brains and hands man
excelled over all other species; for other
animals had as weapons only hoofs, claws,
or teeth, while the hand of man could
grasp any weapon or cool. The brain developed the hand, but it is also true that
in each of us, many of our mental impressions have developed from the feeling and movement of our hands.
It is not, however, due co its anatomical
perfection that man's hand has evolved
into such a remarkable, functional organ.
The monkeys and apes have a hand capable of practically all the movements of
which man's is capable. Wood-Jones, a
famous British anatomist, expressed a very
significant observation when he wrote "If
we seek for movements which a man can
do and monkey cannot, we shall seek in
vain, but if we look for purposive action
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which a man does do and a monkey does
not, we shall find much." Thus the hand
and the mind of an organism must complement each other in development, otherwise a ceiling is imposed upon the degree
of development obtainable.
But the hand has not always been so
important as a sense organ. In all quadrupedal animals the head-end is always
in advance and so comes first into contact
with objects. Thus there was developed
a most sensitive tactile organ, the snout.
Through this sensitive skin area, couch
impressions were received and relayed to
the brain for interpretation. When the
forelimb was "emancipated" from its locomotive function and, as in the case of
man's forebears, an arboreal life was assumed, the effectiveness of the olfactory
and tactile sense of the snout became of
secondary importance to the animal in
informing him of the presence of food
or in warning him of the proximity of
enemies. With the more constant and
more adept use of the hand, this organ
gradually came to be substituted for the
snout as a source of tactile impressions.
Since the median nerve is the chief
nerve supply co the skin of the palm of
the hand, it became substituted for the
olfactory nerve as the most important
source of impressions to man. It is found,

therefore, that, except for the tip of the
tongue, the tips of the fingers are the
most sensitive co couch in the body, with
the tip of the index finger being the most
acute and the tip of the thumb being next
in acuity.
Accordingly, it is chiefly through the
median nerve that we are able to best
exercise our sense of touch. To this it
might be added that with the hand it
can be cold whether an object is wet or
dry, round, square, or irregular, smooth or
rough. In fact, the faculty of couch is so
highly developed that even through the

medium of some other object, such as a
walking-cane, a vast amount of information about an object or surface may be
obtained. In the case of the famous Helen
Keller, who is both blind and deaf, her
whole life centers around impressions secured through her hands.
Nor are the above all the services for
which this important part of our anatomy
may be utilized. In some tribes of Africa
conversation is almost impossible in the
dark, because the vocabulary is very
limited and a campfire is necessary co
lend aid by making gesture visible. In
many tribes conversation is next to impossible without the use of the hands in
gesture. (The same could be said of a
lot of us.) Deaf mutes can converse with
one another of a different language. Gesture is thus an international language.
The hand is also intimately entrenched
in our own lives, thoughts and language.
Expressions that we use daily in our lan' guage include the following: handle,
handy, second-hand, be on hand, all hands
on deck, give one's hand in marriage, to
have on hand, rule with a strong hand,
etc. From the Latin manus come such
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common words as, mandate, manage, manage, management, manner, manipulate,
manuscript, manufacture, etc.
Furthermore, the "expression" of the
hand is a thing impossible to define, and
yet, it is a very real function. This has
been summed up in a passage from Quintillian: "As to the hands, it can scarcely
be told of what variety of motions they
are susceptible since they almost equal in
expression the power of language itself.
For other parts of the body assist, . . .
but these . . . almost speak themselves.
With our hands we ask, promise, call persons to us and send them away, threaten,
supplicate, intimate dislike or fear; with
our hands we signify joy, grief, doubt,
acknowledgment, penitence, and indicate
measure, quantity, number and time. Have
not our hands the power of inciting or
restraining, of beseeching or testifying
approbation? So that amidst the great
diversity of tongues pervading all nations
and peoples, the language of the hands appears to be a language common to all
men."
So look at your hands- they shaped the
destiny of our species and still serve us
daily as organs of touch, of expression, of
speech and - yes, even occasionally as
organs of locomotion, their only function
before their "emancipation."

Grants Awarded to University
From the National Institutes of Health:
Dr. Ivor Cornman-"Proliferation in
carcinogenic processes."
Dr. Angus M. Griffin-"Nucleic acids
of entozoic amoebae."
Dr. Carleton Treadwell-"Studies on
the mechanism of cholesterol absorption."
Dr. Henry Field, Jr.-"Effectiveness of
catio-exchange resins in treatment."
Dr. Winfred Overholser-"Effects of
Psychoanalysis on Therapists' Technique."
From the National Polio Foundation:
Dr. Paul K. Smith-Research on the
cure of polio.
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Capped at Bttrdick

Answers You Should Know
Psychosomatic Medicine
1. What is psychosomatic medicine?
It is an approach to medicine which in-

cludes consideration of both bodily illness
and emotional strain.

1virs. Stefania Ronto, wife of State Department official and former newspaperwoman in Budapest, is capped by Miss
Helen Powers, Director of Nursing, 11pon
completion of a year's training in practical nursing. Fifty-five women were graduated in a ceremony at Bttrdick Vocational
High School on January 25. Their training included thirty-two weeks of clinical
experience at the University Hospital.

Women's Board Donations Listed
Here are some of the gifts recently received through the Women's Board.
From Miss Grace Burton: a New
Year's donation of $1500. From Mrs.
W. W. Sloan: a sum in honor of Mrs.
Mabel G. Eakin, intended for the Heart
Fund. From Mrs. Dorothy Lee Ward:
$1000 in honor of her sister. From Lillian
1. Payne: $25, for Memorial Fund.

From the Damon Rtmyon Memorial
Fund:
Dr. Paul K. Smith-"Studies on the
metabolism of radiosiotope chemotherapeutic agents in cancer."
Dr. Ivor Cornman-"lnvestigation of
the action of the tetracyclic antibiotics on the gonads and adrenal
glands.

J

2. Is psychosomatics a new branch
of medicine?
The word is new but this approach to
health is centuries old.
3. Then why have a new word or
name?
Though it has been known for a long
time that illnesses and emotions are
closely related, it has been only within
the past few years that our scientific
knowledge permits more than generalization. Your physician uses this increased
knowledge to diagnose and treat your
problems.
4. What is a "psychosomatic illness"?
Strictly speaking no one illness is "psychosomatic." Modern medicine is no
longer so much concerned with defining
illness either as emotional or physical.
Instead it is concerned with determining
how much of the illness is emotional and
how much is physical.
5. What conditions have important
emotional aspects?
It is important not to overgeneralize.
Some people with high blood pressure,
asthma, hay fever, colitis, itching, migraine, neuritis, peptic ulcer, and arthritis,
to mention but a few, find their symptoms
much less severe after permitting themselves frank discussions of personal problems with their physicians.
6. Are the pains of these illnesses
imaginary?
No indeed. Emorional pain is just as
real as pain from any other cause.
7. What are emotional problems?
Human beings think and feel. Feelings are experienced long before our logi-

cal processes have matured. Sometimes a
person has conflicting feelings about the
same situation. For example, wanting but
fearing something. This conflict affects
the presence of anxiety. In turn chronic
dissatisfactions may impair health and
happiness.

8. How is it possible for emotions
to cause bodily pain?
There are occasions when a person experiences feelings which cannot be constructively expressed. This constitutes an
inner state of conflict which in turn can
cause any of a great variety of discomforts, pain, or fatigue. Just as blushing
may be associated with certain emotions,
similar reactions may occur within the
body.
9. How has the concept of psychosomatic medicine affected treatment?
Your physician has in mind not only
obtaining a thorough medical history and
performing a physical examination, but
also learning what emotional strains might
be present. For example, frequent attacks of respiratory infections may occur
under the general condition of lowered
resistance. One of the many causes of
lowered resistance is undue tension and
anxiety. Thus your physician has in mind
not only the treatment of respiratory infections, but he is also interested in discussing with you the possible source of
tension which may have resulted in
lowered resistance.
10. Are there specific personality
patterns in people with the same illness?
There is some suggestive evidence that
this is so; but each of us will react differently to life's situations, and when we
are sick we each need individual study
and treatment.
LEON YOCHELSON, M.D.,
Associate Clinical Professor
of Psychiatry.
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tions at a later age than formerly was
the case.
Although tuberculosis is now eleventh
on the list of causes of death, it stands
highest among the contagious diseases.
But from the public health point of view
it differs sharply from the 10 causes of
death which precede it. Each tuberculosis death leaves in its path a long list
of contacts with the disease.

Incidence of Tuberculosis

I

I

By

SOL KATZ,

M.D.

Adjttnct Clinical Professor of Medicine, School of Medicine
"TUBERCULOSIS? Why I thought
it was no longer a problem. They've
even closed Trudeau Sanitorium-just
didn't have enough patients, you know."
To many this about summarizes the current tuberculosis situation. But what really
are the faces?

Declining Mortality
Tremendous advances have been made
in the attack against tuberculosis. These
marked accomplishments have occurred
!n the categories of prevention, case finding, therapy and rehabilitation. The mortality from this killer has decreased from
194 per 100,000 population in 1900 co
12.8 per 100,000 in 1953-a fall of 94
per cent! However, unwarranted complacency has developed because coo much

emphasis has been placed on this phenomenally declining death rate. As a result
it has been erroneously asserted that tuberculosis is rapidly disappearing. But
tuberculosis is very much with us and
there is a need co focus attention on the
unsolved problems.
In · spite of the fall in the death rate,
twenty thousand persons died of tuberculosis in 1953, and in the ages between
15 and 35, the prime of life, it was the
chief cause of death. In the non-white
population the death rate was three times
as high as in the white group. Furthermore, in recent years there has been a
striking increase in deaths over the age
of 45. Newer therapies are keeping the
patients alive longer, but many still succumb from the disease or its complica-
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Perhaps as important as the falling
mortality is the face that the incidence of
tuberculosis is still high and is not declining as rapidly as the mortality. In
1953 newly reported cases totaled 107,000 compared with 110,000 for 1952, a
decline of only 2.7 per cent. Despite the
small decline in the nation as a whole, 21
states reported an increase in the number
of active cases! There are approximately
250,000 active cases of tuberculosis
known to health authorities and an estimated 150,000 active cases as yet undetected and therefore not reported co
health departments. And for all these
active cases of tuberculosis there are about
110,000 hospital beds available, excluding
22,000 beds in mental and penal institutions. What about the active cases that
are not hospitalized? Many have sputum
positive for tubercle bacilli-many are irresponsible, avoid supervision, and disseminate tubercle bacilli wildly. In addition, there are about 800,000 cases of inactive tuberculosis that require careful
supervision in order to detect promptly
any change of status into the active disease category.
Here then is a maze of facts pointing
up the continuing problem of tuberculosis
and indicating the urgent need to locate
and supervise every case of tuberculosis,
and to isolate and treat every active case.
Tuberculosis can be controlled. The
methods are known, and with their relentless application will come the inevitable
eradication of this disease.

Case Finding
The backbone of tuberculosis control
is case finding. Ideally, this means the
detection of tuberculosis before symptoms

appear and before the disease is sufficiently advanced co be spread to ochers.
However, we must realize that there is
a great difference between uncovering
tuberculosis early and discovering early
tuberculosis, for frequently by the time it
is recognized tuberculosis is advanced,
sputum contains tubercle bacilli, and a
train of contacts has been exposed co the
disease.
There are many approaches for case
finding. Mass X-ray surveys of large segments of the population can locate one co
three cases per 1000 persons over the age
of 15. Such mass surveys usually include
apparently well adults, accounting for the
relatively low incidence of cases discovered and also for the happy face that
approximately 70 per cent of those found
to have tuberculosis have a minimal
amount of disease. If everyone had an
X-ray of the chest every year a long step
coward the elimination of tuberculosis
would be made.
Another technique of case finding is a
search among the contacts of known cases.
Since one case of tuberculosis comes from
another, it is logical to check all those
who have been in contact with open tuberculosis.
A fruitful source for discovering tuberculosis is among the admissions co hospitals or clinics. At least twice as many
active cases will be found by this method
than by community-wide mass X-ray surveys. In some city hospitals as many as
one per cent of all admissions have tuberculosis. Unfortunately, coo few hospitals
have accepted this responsibility. The
advantages to the hospitals which institute a program of routine chest X-rays
for all admissions include, in addition to
finding unrecognized cases of tuberculosis, the protection of hospital personnel
and ocher patients from tuberculosis, a
reduction of compensation claims among
its employees, and the discovery of unsuspected diseases of the heart and lungs
ocher chat tuberculosis. As regards the
latter, chest conditions ocher than tuberculosis are found in 10.5 per 1000 mass
survey X-rays in comparison to 125 per
1000 X-rays among hospital admissions.
A much neglected field for case finding
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is among private patients. Sixty to eighty
million people in the United States consult a physician annually. Some of these
patients have symptoms which suggest
the presence of tuberculosis and don't
have this disease, while many without
such symptoms have tuberculosis. The
physician should consider every patient
who passes through his office as having
tuberculosis until proved otherwise! The
only way to be sure of detecting tuberculosis is to have an X-ray made of every
patient seen by a physician regardless of
che patient's symptoms or the disease diagnosed by the physician. Among physicians who exploit this case finding
method a gratifyingly high incidence of
tuberculosis is uncovered. Some physicians report rates as high as 2 to 4 per
cent. Furthermore, physicians see many
patients under the age of 15 and over
50-age groups which are inadequately
screened in mass X-ray surveys. The same
techniques that made it possible to eradicate smallpox, diptheria, and whooping
cough through the physician's office by
proper case finding and preventive methods, can also be a most effective agent in
tuberculosis control.

Treatment
Having discovered active cases of tuberculosis, where should treatment be instituted? The best medical opinion indicates that hospicalizacion or ics equivalent in che home is desirable, at least
initially. However, conversion of the
home inta an sanitarium is impractical in
the home of people of average means.

E. C. ERNST, INC.
1624 Fourteenth Street, N.W.

Electrical Contractors and
Engineers
DE. 2-7966

Suppose through some magic technique
all of the undiscovered cases of tuberculosis were to be found, and suppose further that the many patients who refuse
hospitalization were suddenly willing to
accept it. What a predicament! We
would have about 400,000 cases of active
tuberculosis and only 110,000 available
beds! Does it seem logical, as some shortsighted optimists would have us believe,
to stop the construction of hospital beds
for the tuberculous? In the areas where
the incidence of tuberculosis continues to
be high and where the number of beds
is inadequate, tuberculosis continues to be
a major public health problem. As a
temporary expedient in those communities where beds are insufficient and the
waiting period for sanitarium admission
is long, a home-care program is necessary.
This permits the initiation of proper drug
treatment, supervision, and guidance of
the patient and his family until a hospital bed becomes available. le is not to
be misconsc ued as a substitute for sanitarium care'1.
The greatest progress in the field of
tuberculosis in the past ten years has been
the development of antituberculous drugs.
The big chree--strepcomycin, para-aminosalicylic acid (PAS) and isoniazid-are
currencly the chemotherapeutic agents being used extensively. The George Washington Tuberculosis Research Laboratory
ac the District of Columbia General Hospital has been in on the "ground floor" in
the development and exploitation of these
drugs. In this laboratory, which is supported by the Lasdon Foundation, a great
deal of basic research on many antituberculous drugs continues. Many new drugs
not commercially available are screened
for their effect against the tubercle bacillus in che test tube and in animals. When
they are shown to be effective and safe
by these methods, their usefulness in the
treatment of tuberculous patients is then
determined. Many contributions to the
medical literature have eminated from
this laboratory. Currencly several drugs
which appear to have tremendous potentialities are under careful study. There
is as yet no ideal drug or combination of
drugs which can completely eliminate all

[ 16}

but it is economically wasteful. It costs
approximately $15,000 to get a patient
well from a single episode of tuberculosis
when one considers medical care, compensation, pensions, relief payments and. loss
of wages!
For this reason vocational
guidance, occupational therapy, and selective job placement are part of the .rehabilitation program aimed at returmng
the patient co the community an~ ke7~
ing him there as a useful productive cmzen.

Whither Tttberettlosis?

Teresa Marra, senior technic:ian in bacteriology, checks a c11lt11re for presence of
t11bercle bacilli.

the tubercle bacilli within che body. Let
it be understood that the introduction of
effective antituberculous agents does not
herald the end of tuberculosis and that
many new problems are created by their
use. In chis connection, it should be
noted that premature predictions and
overenthusiasm greatly retard the program for the erad~cacion of tu.berculosis
by giving the public, ~nd w~at 1s perhaps
more important, public officials who c~n
trol the purse-strings of the commumty,
the erroneous impression that methods are
available which will soon result in the
elimination of tuberculosis. Let it be remembered that promptly after the discovery of the tubercle bacillus in 1882
a prediction was made that the end of
tuberculousis was imminent!
Another great development in the management of tuberculosis ~as been t~e application of new surgical techmques;
especially those aimed at the removal of
irreversible lesions.

The future course of the control of
tuberculosis depends on a vigorous concerted effort directed at correcting existing deficiencies, based on established pri~
ciples of preventive medicine and directed toward che tubercle bacillus, its
host and his environment. Such a program includes:
1. Intensive case-finding.
2. Provision of adequate hospital beds
or proper supervision when beds are not
available.
3. Better methods of medical and surgical therapy.
4. Improved programs of rehabilitation.
5. Improved education of the m~dical
and nursing professions as well as patients.
6. Constant intensive research on all
aspects of tuberculosis.
7. Development of more effective vaccines and a wider application of our best
available vaccine to the groups most succeptible to tuberculosis.
8. Improved nutrition and living standards directed cowards increasing resistance.

Rehabilitation
Rehabilitation-the restoration of the
patient to a place in the community-is
the ultimate goal in the treatment of
tuberculosis. It is noc enough to control
the disease temporarily only to have reactivation occur in the future. This is
not only demoralizing to the individual
[ 17}
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Mrs. Charles W. Stiles, Mrs. Barton Richwine, and Mme. M. H. El-Zayyat are served
by Mme. Aly Fahmy. The tea was given at
the Egyptian embassy on February 17 in
honor of the Hospital Women's Board by
the wife of the Ambassador of Egypt, Mme.
Ahmed Hussein, a member of the board.

Bateman Speaks in Sweden
Dr. Jeanne C. Bateman, Clinical Instructor in Medicine, has been invited to
discuss her work in cancer chemotherapy
at the Radiumhemmet in Stockholm this
month. While in Europe, she will visit
cancer hospitals in Germany and Italy.

Blades Lectures in Puerto Rico
Dr. Brian Blades, Professor of Surgery,
addressed the Puerto Rico chapter of the
American College of Surgeons on February 23. His topics were cardiac arrest
and hypothermia.

CHAS.

Dr. T. M. Brown Cited by
Encyclopedia Brittanica
Dr. Thomas McPherson Brown, Professor of Medicine, has been cited by the
Encyclopedia Brittanica for his contributions to the welfare of the community in
1954.
He was one of ten individuals thus honored in the country, and the only person
in this area. Dr. Brown was also the only
representative of the field of medicine in
the encyclopedia's listing.
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Medicine Abroad:

The Pan American Sanitary Bureau
By DR. FRED L. SOPER, M.D., DR. P.H.
Director, Pan American Sanitary Bureatt, Regional Office of World
Health Administration
HE OLDEST international healt? the international level-in the general
agency in the world, the Pan Ameri- health of other populations marked a
can Sanitary Bureau, is locate~ in the new departure in world affairs. During
center of Washington, D. C. Smee 1949 the fifty years preceding the establishment
it has served as Regional Office of the of the Bureau a number of international
newest the World Health Organization. health conferences had been held, it is
Cre;ted by the American republics in true, but these were concerned almost
1902, the Bureau, as part of its bro~d exclusively with the adverse effects of
mandate, was designed ". . . to len~ tts pestilential contagious diseases on combest aid and experience toward the widest merce and with the regulation of quarpossible protection of public hea~th of antin; at seaports and other points of
.
each . . . republic, in order that diseases ~ry.
The Bureau was given broader public
may be eliminated and that comme:c.e
between said republics may be facili- health authority by the Pan American
tated." To accomplish this ambitious Sanitary Code of 1924, a treaty ratified by
task the Bureau was given a budget of all of the 21 American republics. Follow$5,000 to cover its operations throughm~t ing this, the Bureau developed_ close wor~
the entire hemisphere. Nevertheless, this ing relationships with the national pub~ic
was an important start, as interest-at health services, which in turn supplied its
[ 20]
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technical staff. Periodic meetings were
held with the national health directors
and technicians, at which long-term health
programs and policies were developed.
This close working relationship between
the Bureau and the health technicians of
the Member States prepared the Bureau
to take its place of leadership in international health matters in the Americas.
The Bureau, an international pioneer
in a field which has the general support of
of all peoples, developed slowly, but on
a firm basis of consultation and interchange of knowledge, experience and
techniques. However, by 1947 the resources available to the Bureau had grown
from the initial $5000 to only $115,000.
But in the next two years the work of the
Bureau was greatly expanded with the development of the World Health Organization. In 1949 the budget approached
$2 million annually, and it might be said
that the Bureau had now come of age and
reached the stage where it was well prepared to assume its additional role as
WHO's Regional Office for the Americas.
By 1954 the Bureau's regular income
amounted to $3 million, of which $1 million was a WHO regional allocation. The
Member Countries' health projects assisted by the Bureau have grown from
one, in 1946, to a total of 150, with approximately 75 currently in operation.
With the expansion of the Bureau's
activities has come a maturing of its administrative machinery. A policy of decentralization into six Zones now permits
closer working relations with the national
public health services. The Zone Offices,
manned by representatives of the Director, are located in Mexico, Guatemala,
Lima, Rio de Janeiro and Buenos Aires,
with Washington headquarters representing Zone I. A field office has also been
set up in Kingston, Jamaica, to deal with
some 33 separate administrations in the
Caribbean, including the Guianas and
the non-self-governing islands.
The existence of the Bureau, and the
success of its decentralized operations in
the Americas, served to encourage a similar development in the World Health Organization, which has set up six regional
offices in the major geographic areas of
the world. The agreement of 1949,

whereby the bureau also serves as WHO
Regional Office, set a pattern of regionalization which has greatly strengthened
WHO working relationships at the national level. The Pan American Sanitary
Conferences, held every four years, and
the Directing Council meetings held in
intervening years, at which top health directors and technicians are delegates, sit
simultaneously as the WHO Regional
Committee in the Americas.
The Bureau integrates programs
financed by Bureau and WHO budgetary
sources, funds from the United Nations
Technical Assistance, and materials supplied by UNICEF. The various sources of
funds are the only differentiating factor.
Before going into the work of the Bureau throughout the Americas it should
be pointed out that, like the WHO on
the world scale, it is not a super-government. It has no coercive powers, it never
operates independently of the national departments of health which it was created
to serve. Projects are initiated by the
Governments, which request the aid or
cooperation of the Bureau. Although the
Bureau assigns international specialists it
is the Governments who initiate and operate the public health projects in their
respective territories. All member countries have an equal voice at the conference, and all are assessed equitably in accordance with a formula based on population and economic strength.

Central Technical Services
As one of its many services the Bureau
transmits reports of quarantinable diseases by cable to neighboring countries
and to WHO headquarters in Geneva,
which in turn broadcasts this information
over 15 radio stations as a service to
shipping, and also incorporates it in a
weekly epidemiological report. Health
and vital statistics are collected and published. The Bureau promotes in this
hemisphere the WHO work in standardization of biological products and the international control of drug addiction: assists in research on narcotics, alcoholism
and related subjects; encourages the free
flow of insecticides and essential drugs;
and promotes establishment in the Amer-
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icas of international centers for control of
disease.
The basic trilogy of education and
training, public health administration, and
communicable disease control are emphasized in the Bureau's programs. All health
projects aided by the Bureau are made
to serve, as far as possible, as means of
demonstration and training in strengthening the national and local health services.
A project consists of one or more experts
who bring a high order of technical
knowledge to bear upon the solution of a
problem or upon the operation of a governmental program. Only material and
equipment essential for teaching or demonstration purposes is provided, for the
Bureau is not a supply agency. Teams
of expem furnished for the health projects are replaced by nationals as rapidly
as they can be qualified, thus ensuring the
continuity of the work after withdrawal
of international assistance.
Here is a brief review of the Bureau's
activities in the hemisphere :

Education and Training
To help overcome the deficiency of
trained personnel the Bureau assists countries by organizing seminars and special

and public health organization are provided. Fellowships, one of the most important means of training public health
workers, were awarded to 415 individuals
from nearly all the Latin American countries in 1953. The Bureau has also established a Medical Education Information
Center in Washington, which facilitates
mutual exchange of information among
12 important groups which are assisting
medical education in this hemisphere.
A regional center for training health
statisticians has been set up in Chile under the sponsorship of the United Nations, the Bureau, and the Government of
Chile. The Bureau has furnished fellowships to its courses and helped staff its
faculty.
Short-term courses have been organized
for insect control, water works operations,
health education, and the laboratory diagnosis of tuberculosis, venereal diseases and
brucellosis. A regional training program
in the control of foot-and-mouth disease
has been o'tganized by the Bureau at the
Aftosa Center in Rio de Janerio.
The Bureau has established fundamental standards for nurse education and
given considerable assistance to Governments in the training of graduate nurses
and a growing number of auxiliaries.

Public Health Administration

Penicillin Cured Yaws in Haiti
training courses and workshops, by awarding fellowships, and by helping schools
expand their courses. Materials, teaching personnel, and advisers on curricula

During the past 4 years the Bureau has
helped governments set up model projects
to demonstrate the value of integrated
health services. Teams of experts have
been assigned to these projects and fellowships awarded. The Bureau has helped
set up health centers and has promoted
successful campaigns for the control of
smallpox, tuberculosis, venereal disease,
and other ailments; always with a view to
training and strengthening local and national health services. Special public
health administration projects have been
developed in three Latin American countries. Advice has been given on the development of a mental health program,
and a seminar on alcoholism was held.
In the field of nutrition the Bureau has
contributed much help. It has provided
the director and accepted responsibility
for administering the Institute of Nutri-
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tion of Central America and Panama
(INCAP). Located in Guatemala City,
it is a joint enterprise of the 6 Republics.
The Institute has contributed substantially
to the improvement of food habits and
has met local scarcity of animal protein
by finding effective vegetable protein substitutes. It is also engaged in goitre control in areas of iodine deficiency.

Typhoid Shots Given in Pertt
To combat human infection transmitted by animals, the Bureau has entered the field of veterinary public health,
and a number of national programs have
received the Bureau's support in the control of such diseases as brucellosis, hydatidosis and rabies.
Environmental sanitation is one of the
most important components of health administration. Sanitary engineers at the
central office and in the Zones assist
health authorities in planning and executing municipal and rural sanitation programs, including provision of pure water,
sanitary disposal of sewage, insect and rodent control, food sanitation, and modern
methods of garbage disposal.
By such means as these, the Bureau has
worked with Governments in the organization and improvement of health services. Expansion of national health services
in the Americas has been stimulated. As
working relationships have grown closer,
the developmental pace has quickened.

Communicable Disease Control
Under the leadership of the Bureau,
the eradication of communicable diseases
or their vectors is, wherever possible, replacing mere control measures. The Bureau has, for instance, spearheaded a continent-wide campaign to eradicate the
urban vector of yellow fever, the Aedes
aegypti mosquito. Since continental eradication of this mosquito requires coordination of programs in all the countries, the
Bureau has been entrusted with this responsibility. To date, all infested countries except the United States and 3 small
Caribbean islands have been persuaded to
initiate an eradication campaign. Nine
countries, led by Brazil, have now been
declared free of Aedes aegypti; the campaign is well under way or nearing completion in the rest of Latin America. Since
vaccination is the only known protection
for people living in or adjacent to jungle
areas the Bureau is helping two South
American laboratories produce anti-yellow fever vaccine.
One of the outstanding achievements in
disease eradication in this hemisphere has
taken place in Haiti, where, 5 years ago,
the number one public health enemy was
the disfiguring and disabling treponemal
disease known as yaws. The Government
of Haiti at that time requested the assistance of the World Health Organization,
and the resulting campaign has met with
spectacular success. The disease is cured
or rendered non-infective with a single injection of penicillin. With the assistance
of international experts, teams of Haitians
were organized; through a house-to-house
campaign almost every infected person or
contact (about 84 per cent of the population) was treated with penicillin. Instead of being a grave rural affliction,
cases are now hard to find. The incidence has dropped to below 1 percent.
The lifting of this scourge has had a tremendous effect on the economic and social life of the population.
At the request of Member Governments the Bureau is developing nationwide programs for the eradication of
malaria and smallpox from the American
Continent.
Considerable emphasis has been placed
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by the Bureau on attacking water-borne
diseases such as typhoid fever and other
enteric diseases, which cause widespread
infant mortality in Latin America. Following the Bureau's assistance in developing laboratories for the production of
diphtheria and whooping cough vaccines,
four countries conducted mass vaccination
programs among children.
By designating national laboratories as
Influenza Centers, WHO has established a
world-wide network to centralize information, determine strains, and devise influenza control methods. The Bureau is
responsible for this work in the Western
Hemisphere and has designated 17 laboratories and one reference center.
These are but some of the public health
activities being carried on by the Bureau.
With the expansion of health programs
one can note the visible growth and development of the national and local health
services, which are the basis for raising
health levels throughout the hemisphere.
International health work is just an extension of domestic programs. It coordinates them into regional and continentwide campaigns while promoting expansion of local health services. This, essentially, is the international health work in
the Americas. Under the guidance of the
Bureau, fulfilling its constitutional duties
and serving as regional office of the World
Health Organization, it has been progressively achieving more and better results.
The intimate association of professionals
at the national and intenational levels
has been the secret of success.

Hospital Ranks High
In Latest Survey
The University Hospital was visited for
the first time this winter by the Joint
Commission on Accreditation of Hospitals, the three year old organization which
passes judgment on hospitals in the
United States and Canada.
Dr. Kenneth B. Babcock, Director of
the Commission, wrote to Superintendent
Victor F. Ludewig that "Strict rules prevent me from divulging Point Rating
System scores to any hospital. All I can
say is that your rating was very high, and
I can say without contradiction it is one
of the highest in the country as far as
hospitals surveyed by us are concerned.
You should be very proud of it."

Postgraduate Courses Begin
About 150 physicians who want to hear
the latest information in their fields of
medicine ~re expected to attend the
intensive 'post-graduate courses being
offered by The George Washington University School of Medicine this month.
The annual program, inaugurated in
1946 as a refresher course for doctors
returning from military service, will be
conducted at the University Hospital
from March 7 through April 1.
Subjects in this year's curriculum include obstetrics, surgical physiology, general medicine, metabolic diseases, arthritis, and gastroenterology. Courses are
conducted by members of The George
Washington University Medical Faculty.
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IOur Doctors Say

• • •

Precautions m Antibiotic
Therapy
Because of the dramatic effects obtained
in the use of antibiotics, overconfidence
in these often miraculous drugs has become a problem to both patient and physician. Each of the antibiotics, in varying
degrees, may cause complications. Penicillin is a case in point. Patients having
had allergic reactions to penicillin may
not inform their physician of their allergy
to this antibiotic. Physicians ordinarily
do not administer penicillin to patients
who are sensitive to this agent, or who are
in such a condition that they cannot give a
history of this sensitivity. The following situation illustrates the difficulties that
may occur due to penicillin sensitivity.

Case History
In a recent instance a 40 year old
woman, while in a semi-comatose state,
received penicillin for a small ulcer on
her leg about three weeks prior to hospital admission. She developed a severe,
spreading skin rash which, at the time
of her admission, was felt to be due to
penicillin sensitivity. A history of mild
previous reactions to penicillin corroborated this impression. The patient received Cortisone for her skin rash and
within a week the lesions improved considerably. Cortisone is a valuable aid in
certain skin conditions; however, it tends
to veil the usual symptoms and signs of
infectious diseases. Because of this, antibiotics are usually given prophylactically
while Cortisone is administered in order
to prevent infection. In this patient, bacterial infection due to the hemolytic
staphylococcus aureus apparently entered
the blood stream from the skin and produced an overwhelming infection involving many of the inner organs, including
the valves of the heart. A general infection of this type can be difficult to combat with the antibiotics. This is particularly so when individuals receive Corti-

sone, which tends to lower their ability
to withstand infection.
In experimental infections in animals it
has been found that large doses of Cortisone may nullify the beneficial effects of
the antibiotics.
The complications as demonstrated in
this situation are relatively rare compared
to the tremendous benefit generally obtained from penicillin and the other antibiotics, but their possibility must not be
disregarded.

Safeguards Recommended
In view of the aforementioned case
the following recommendations are indicated:
Individuals sensmve to penicillin
should be aware of its meaning. They
should carry this information on their
person at all times. Penicillin should
not be given to patients unable to give
a history. Cortisone should be used with
caution in patients with existing or potential bacterial infection, and antibiotics
should be given in amounts which would
offer protection against this possibility.
From "Staphylococcal Septicemia and Endocarditis Secondary to Cortisone Treated Exfoliative Dermatitis Due to Penicillin," by Dr.
Lawrence V. Phillips, Dr. Monroe J. Romansky, and Dr. John P. Nasou.
Paper presented at the Antibiotics Symposium, October 25-29, 1954, Washington, D. C.
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X-RAY WING
[ 26}

Dr. Sol Katz

Dr. Ira Rockwood Telford

Dr. Sol Katz's wife jokingly calls him
"the travelling salesman physician." He
is invited on half-a-dozen trips yearly to
address various medical societies on chest
and pulmonary diseases.
The rest of the time he is firmly anchored at D. C. General Hospital, where
he has headed the Division of Pulmonary
Diseases since 1946. He is also Adjunct
Clinical Professor of Medicine at The
University and at Georgetown, and Consultant in Pulmonary Diseases at both
Newton Baker and at Mt. Alto Veterans'
Hospitals.
Dr. Katz serves as an associate editor
of GP, the official journal of the American Academy of General Practice, and he
has written 50 articles for medical publication on diseases of the lungs and chest.
He also does research on cardiovascular
problems, as well as work on evaluating
various therapies in the treatment of lung
diseases.
This busy life is not new to Dr. Katz.
He worked his way entirely through medical school. After graduating magna cttm
lattde from the College of the City of New
York in 1935, with a B.S. degree, he got a
full medical scholarship from Georgetown
University, where he also graduated
magna crtm laude. He further supported
himself with two jobs: one in the school
library and one as head of the infirmary at
a foster home for forty children.
After serving his internship at the
Georgetown University Hospital, he became a resident in internal medicine at
D. C. General Hospital from 1940 to
1942.
There he met X-ray technician Beatrice
Paul, now his wife. Their children, Paul,
Rita, and Judy range from seven to one
years old.
Dr. Katz belongs to the American
Board of Internal Medicine, the Heart Association, and the Trudeau Society. He is
a fellow of the American Colleges of Physicians and of Chest Physicians, and the
A.M.A.

Dr. Ira R. Telford, head of the anatomy
department at GW Medical School, has
experimented with various effects of Vitamin E since his student days.
Under a Milbank Award, he studied the
effect of Vitamin E on blood pressure.
Then the National Cancer Institute gave
a grant in 1946 and 1947, which enabled
him to study the effects of Vitamin E on
lung cancer. He found that this vitamin,
prominent in grains and lettuce, stimulates tumor cell growth. Dr. Telford's
past experiments also indicate that lack of
Vitamin E is in some way tied up with
muscular dystrophy, and that this disease
can be produced experimentally.
His current research for the U. S. Air
Force probes effects of vitamin E in conditions such as resistance to heat and cold,
especially when there is lack of oxygen at
high altitudes.
After getting an AB degree in Biology
and an MA in Zoology from the University of Utah, Dr. Telford did graduate
work in anatomy at University of California. He completed work for his Ph.D.
at The George Washington University,
his thesis being a study of striated muscle
in Vitamin E-deficient rats.
Dr. Telford is deeply interested in matters spiritual, as well as anatomical. He is
first counselor of the Church of Jesus of
the latter Day Saints on Western Avenue,
just off Wisconsin Avenue.
Dr. Telford's hobby of photography
started during his stay in Germany during
his youthful church mission work, but he
claims his four children have taken over
this hobby now. His eldest son, Ralph,
recently interrupted his pre-medical course
at Brigham Young University to accept a
three-year mission call to Japan.
The second son, Larry, 19 years old, is
a pre-veterinary student at Brigham
Young, and the two youngest children,
Kent and Martha, 11 and 8 years old, are
living at home with Dr. and Mrs. Telford
at 4430 Alton Place, N .W., Washington,
D.C.
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The Telfords like to take their children
fishing for trout in Idaho and crabbing
on the Chesapeake Bay for recreation.

Dr. Fred L. Soper
A world leader in the control of yellow
fever is a featured contributor in the current COURIER. With a reputation for
notable work also in the eradication of
malaria, hookworm, and typhus, Dr. Fred
L. Soper is at the zenith of a distinguished
public health career recognized in Latin
America, the Mediterranean area, and his
own U.S.A.
Thrice elected Director of the Pan
American Sanitary Bureau at conferences
held in Venezuela, the Dominican Republic, and Chile, Dr. Soper has been Regional Director of the World Health Organization since 1949, when the Bureau
was designated a regional office for WHO.
Dr. Soper headed the International
Health Division of the Rockefeller Foundation from 1927 to 1942. From their
headquarters at Rio de Janeiro, he worked
closely with various South American countries in the study and control of yellow
fever and malaria.
The current term "jungle yellow fever"
was introduced by Dr. Soper when he
found that this disease occurred in jungle
areas in the absence of the only known
vector, an urban mosquito. This term was
justified by the later discovery of another
species of mosquito which transmits the
disease in tropical jungle areas.
As staff member of this same International Health Division, the doctor tackled
hookworm problems during 1920-22 in
Brazil, and for the next two years in
Paraguay.
In World War II, the U. S. Secretary
of War made Dr. Soper his consultant on
epidemic diseases. Dr. Soper served on
the U. S. Typhus Commission in 1943,
then headed the Rockefeller Foundation's
Health Commission Typhus Team which
worked to rid Naples of typhus. The first
conclusive demonstration of DDT's value
in controlling malaria was given by a unit
Dr. Soper organized for Allied Military
Government in Italy in 1944.
The Egyptian government asked and

received his aid in anti-malaria work in
1944-45. The next year he became Regional Director of the Rockefeller Foundation's International Health Division
with headquarters in Cairo.
The governments of Cuba, Brazil, and
Egypt have decorated Dr. Soper; the U.S.
Government awarded him the Typhus
Commission Medal, and the Lasker Award
(American Public Health Association) ;
and in 1949 he received the Theobald
Smith Gold Medal from the American
Academy of Tropical Medicine.
His memberships include The American Association for the Advancement of
Science, American Public Health Association, D. C. Medical Society, American and
Royal Societies of Tropical Medicine, the
Brazilian Society of Hygiene, the Cosmos
Club, and the Explorers Club. Also, the
Advisory Medical Board, Leonard Wood
Memorial; Board of Managers, Walter
Reed Memorial Association; American
Social Hygiene Association; and the National Res~arch Council (Committee on
Insect and Rodent Control).
A native of Hutchinson, Kansas, Dr.
Soper met his wife at the University of
Kansas, while getting his A.B. and M.S.
degrees. He earned his M.D. at Rush
Medical College, of the University of Chicago, in 1918; interned at Cook County
Hospital in Chicago; and later got a
C.P.H., then a doctorate in public health
from Johns Hopkins University in 1925.
Mrs. Soper accompanies her husband on
many of his trips. She says he devotes all
his time to public health work and has few
hobbies. The Sopers live at 4101 Rosemary Street, Chevy Chase, Maryland.
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stationery marks your own
smartness and taste.

__S7~C:_
VITAMIN 'D' HOMOGENIZED

MILK

BREWOOD

Choose Sealtest in Cafeterias, in Food Stores,
or Call AD. 2-1011 for Home Delivery

ELECT RI CAL

Engravers-Stationers
1217 G Northwest
District 7-4868

Wiring and Lighting
FOR SCHOOLS • HOSPITALS • POWER
PLANTS • BANKS • OFFICE BLDGS.
APARTMENTS, HOUSING • FACTORIES
& OTHER TYPES OF CONSTRUCTION

WALTER TRULAND
C 0 R P 0 R A T I 0 N
ELECTRICAL CONSTRUCTING ENGINEERS
Washington, D. C.

]A. 8-4100
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Arlington, Va.
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University Esso Service

HAMPSHIRE

2100 Pa. Ave., N.W.
EX. 3-5745

Flooring

Acoustics
Metal Partition

Plastering

ROAD SEBYICE
G. W. Esso Service

Roof Decks

*

4626 Annapolis Road
Bladensburg, Md.
UNlon 4-0300

2424 Virginia Ave.
ME. 8-0362
J. S. Costello

C. E. Duvall

PROMPT SERVICE

RUBBER STAMPS
INK PADS and INKS

Baughlon Elevator Co.

Address Stamps - Bank Deposit Stamps
Daters - Linen Markers - Time Stamps
Alphabet Sets-Sign Markers-Autographs
Library Stamps - Anatomical Stamps

2117 K Street, N.W.
REpublic 7-1213

..

Phone NAtional 8-9533

Hay Rubber Stamp Co.
832 13th St. N.W.

• TERMITES

I

Washington 5, D. C.

• MOTHS

• RODENTS

• VERMIN

WESTERl\I
Exterminating Company
EMerson 3-9660
4904 Wisconsin Ave., N.W.

Washington 16, D. C.

Offices in Principal Eastern Cities

JOHNSTON, LEMON &
Member

Co.

Philadelphia-Baltimore Slade Exchange

INVESTMENT SECURITIES
SOUTHERN BUILDING
Washington 5, D. c.
STerllng 3-3130

115 NORTH ST. A5APH ST.
Alexandria, Va.
King 8-6600
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Ever Seen a Worm Ranch?

Romansky Invited to Tour
Latin American Universities
Dr. Monroe J. Romansky, Associate
Professor of Medicine, has been invited by
the Lilly Lecture Series to discuss new developments in the treatment of disease by
antimicrobial agents at medical centers in
Mexico, Guatamala, Columbia, Peru,
Chile, Uraguay, Argentina, and Brazil.
The Lilly Lecture Series, in coordination
with the Professional Activities Division,
International Education Exchange Division of the Department of State, provides
for inter-American exchange of medical
advances.

Five Medical Students
Receive Scholarships
Four undergraduates have been selected to be the first recipients of new
student fellowships awarded by the National Institutes of Health. The students,
Jack Auerbach, Leonard Berger, Richard
Kimmerling, and Margaret Lucille Lambert, will work part-time on research programs in the departments to which they
have been assigned.
The Anna Bartsch scholarship, which is
awarded upon recommendation of the
faculty, has been given to Sarah Pamelia
Leech. It is granted on the basis of
scholarship, character, and promise.

Gifts to Hospital Acknowledged
Mr. Victor F. Ludewig, Superintendent
of the Hospital, has announced the following gifts : From Mrs. Frances Miller, $900
in memory of her husband, Edward Miller,
to furnish the waiting room in the X-ray
wing. From Mrs. Bruce L. Ralspon, $25
to the Department of Obstetrics and
Gynecology. From the W. R. Winslow
Paint Co., $425 for lighting fixtures in
the nursing stations. From the Junior
Women's Board, $175 for the Emergency
Outpatient Fund. From the D. C. Cancer
Aid Group, $500 for the Cancer Clinic.
From Mr. Alexander Forman, $300 for
the purchase of two Gomco suction pumps
for the Surgical Department. From Mr.

Pamelia Leech and Margaret Lambert, both
juniors in the School of Medicine, are shown
here participating in underground activities.
The ·girls are commercial worm growers,
and sell them to gardeners for a penny per
worm. Despite pressure from Sunday fishermen, they have refused to rent their stock
out by the day.

James 0. Murdock, $25. From the students of the Arlington-Fairfax Jewish
Center Sunday School, $3. From the employes of U.S. Geological Survey, $200 in
memory of Mrs. Gerald G. Parker.

William Beaumont Society
Discusses Heart Surgery
The William Beaumont Society of the
School of Medicine held a banquet on
February 22 at the Cosmos Club. Guest
speaker was Dr. Charles Hufnagel, Professor of Experimental Surgery at Georgetown University.
Oscar Dodek, Jr., Irving Kricheff, and
Lawrence Zaroff, students at the medical
school, presented papers concerned with
diagnosis and treatment of surgical heart
conditions, with emphasis on the newer
diagnostic techniques of cardioac catheterization and angiocardiography. The papers formed the basis of Dr. Hufnagel's
discussion.
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GICHNER, Inc.

City-Wide Trucking Co.

60 Years Reliable Service

2267 9th Street, N.W.

SHEET METAL FABRICATORS

ADams 4-7722

VENTILATING ENGINEERS

--·--

ROOFING CONTRACTORS

Regular removals of trash, ashes
and incinerator debris from offices.•
schools and business establishments.

1900 KENDALL ST. N.E.
LA. 6-6600

Compliments

S. A. FREAS CO.
of a

1221 Maine Ave. S.W.

Friend

"THE UNIVERSITY PRINTER"

CHAS. G. STOTT & CO., DIC.

Quality Products
for Hospital Sanitation

Frank M. Ewing Co., Inc.

CORNELIUS
PRINTING COMPANY

Stationers - Office Outfitters • Paper
Merchants

•

LUMBER & MILLWORK

Vestal, Inc.

4511 Rhode Island Ave.

The House That Printing Bttilt

1310 New York Ave. N.W.

Telephone: JUniper 9-1916 • 9-1917
;

912-918 Burlington Avenue
Silver Spring, Maryland

•

'PAPER DEPT.

Represented by W. S. Duncan

William H. Gilliam

FINE PR INTING PAPERS
INDUSTRIAL AND UTILITY PAPERS

Plumbing and Het11i11g

STANFORD
PAPER

COMPANY

Telephone
LAwrence 6-1600

3001 V Street, N.E.
Washington 18, D. C.

REpublic 7-7915

REpublic 7-7916

Grande Valley Products

2400 Wisconsin Avenue

IUTIER -

S. A. GATTI & SON, INC.

Temple 6-2741

WArfield 7-7700

WILLIAM F. NELSON
BRICK

WORK
3817 14TH STREET, NORTHWEST
WASHINGTON, D. C.

TELEPHONE
TUckerman 2-2290

c.1.smfth ca.Inc.
Distributors "THE FAMOUS FOUR"

PAINTER'S STORE

CHEESE

LAwrence 6-8234

418 11th Street S.W.

Just Across District line, N.E.

Registered in D. C., Maryland & Virginia

INSTITUTIONAL GROCERS
EGGS -

Telephone Number -

WOodley 6-8501

3125 V St. N.E.

INCORPORATED

Brentwood, Md.

NAtional 8-4181
1935 5th Street N.B.
DU. 7-4433

PAPER

St. Louis 10, Mo.

~ ~

'.

C'i:\.

~

RETAIL STORE

'-.!../'

'C-,/

HUdson 3-3300

r~~ (°8,r;l; (~Ill/I ~ (~v-:.,,' 2437 18th St. N.W.
'PtJTJt1' J .SuJif~ _BUI/ J .5pll4f~ J Washington 9, D. C.

2328 Champlain St. N.W.
" Built for the Master Painter" .
HUdson 3-3300

0

0

55 North Glebe Road, Arlington, Va.
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JAckson 5-6668

All profits of the things you need go to profit the needy!
The George Washington University Hospital Gift Shop is a non-profit, charitable
organization. All funds and services are
donated to provide incubators and modern
equipment for research and for people in
need.

For Gifts and for
Yourself . . . Visit our
Gift Shop for the
latest in
•
•
•
•
•

JEWELRY
HANDBAGS
COSMETICS
PERFUME
BUFFET ITEMS

•
•
•
•
•

TOYS
HOSIERY
STATIONERY
EASTER CARDS
NOVELTIES

•
Orders taken for flowers, beauty services,
fruit baskets, television rentals and ambulance service. Call STerling 3-7800.
Height 21"
Foom Rubber Filled ________ $3.50

THE WOMEN'S BOARD GIFT SHOP
Lobby of G. W.U. Hospital

